FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 Vit o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004639 (8)

1. Carporation Name

BAILLIAGE DE WEST PALM BEACH, INC.

L

Principal Place of Business Mailing Address
585 MASTERS WAY 585 MASTERS WAY 3. Date Incorporated or Qualified
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 09/03/1096
4. FEI Number ' Appl}ed For
650759508 Not Applicable
2. Principal Place of Businass 2a. Mailing Add i
fincip s Bhing Accress 5. Certificate of Status Desired | $8.75 additional
;] _2—*;] __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5-00 May Be
ZI EI Trust Fund Contribution | ___Added to Fees
City & State Gity & State 7. |5 this nonprofit corporation a homeawners gssociation?
23] 2] [ Yes No
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
T‘«!:I EI —ZEI E‘ Personal Property Tax due June 30. mes I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
l.AGRECA, RICHARD 82| Street Address (P.O; Box Number is Mot Acceptable) —
585 MASTERS WAY -
PALM BEACH GARDENS FL 33418 2
84 Ciy FL |as , Zip Code

1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. i

SIGNATURE Signatre. typed o printad name of ragisterad agent and title if applicabie, (NOTE: Registerad Agant sigrature required when reinstating) _ DATE . ] L
12. OFFICERS AND DIRECTORS 13. ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DS ] DELETE 11TILE [T change L] Addition
NAME LAGRECA, RIS 1.2 NAME

smeer aooness | 585 MASTERS WAY 1.3 STAEET ADDRESS

CITY-ST- ZIF PALM BCH GARDENS FL 1.4 GITY- ST-ZIP ) o
TITLE DT [T DELETE 21TIME [ chenge [ Addition
HAME RUSSELL, GARTH 22 NAME

smeeTaporess | 99 WOODMUIR COURT 2.3 STREET ADDRESS

CITY-ST- 2P PALM BUH GARDENS FL 2.4CITY-§T- 2P ) L _
TIE VPD [T DELETE 31THLE ] Change L Addition
NAME SHARBOUGH, JAY 3.2 1AME

smeer apbeess | 109 COVERTY PLACE l 3.3 STREET ADDRESS

CITY-ST-ZIF PALM BCH GARDENS FL 34.CITY-ST-2IP ) .

me L] DELETE £1TME [ TChange LI Addition
NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CiTY-ST-2P 4.4 CTY-ST-2P o .

TMLE [T oELETE 5.1TITLE L] Change LI Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY=ST-2IP

TITLE T DELETE 6.1 TILE [ change ] Addition
NAME 6.2 NAME

STREET ADDRZSS 6.9 STREET ADDAESS

qiry-$1-zp §.4 CITY~ 5T-ZP

T4 1 feraby certiy al the nformation supgied with this fling does ot qualify for the exemplion stated In Section 179.07(3)(), Florida Statutes. | further certily that the infarmation
inclicated on this annual report or surpiemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an
officer or diractor of the corporaign opthe receiver or trusteg.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gen an attachnt with
' ' GinE i s A AN V4 X V!

SIGNATURE: V1Y

N MARME O HENING AFEIAER OF DIRECTOR MDAk Cavtima BPhenas 8 . .

CR2E037 (10/97)



